
UPDATE NURSE AIDE INQUIRY RESPONSE SYSTEM USER PROFILE  

If you already have access to the registry and would like to make changes to your existing profile, please 
be sure to complete and return this form to the Department. 

Completed forms may be mailed to Nurse Aide Registry, 99 Chauncy St., 11
th
 Floor, Boston, MA 02111; 

or faxed to (617) 753-8089. 

____________________________________________________________________________________ 

PREVIOUS USER INFORMATION 

Name of Agency: _____________________________________________________________________ 

Vendor Payment Number (7 digit Access Code): ______________________________________ 

Phone Number (including Area Code): ___________________________________________ 

Fax Number (including Area Code): ___________________________________________ 

Address: ___________________________________________________________________________ 

___________________________________________________________________________________ 

Contact Person: ______________________________________________________________________ 

Title of Contact: ______________________________________________________________________ 

 

UPDATED USER INFORMATION 

Name of Agency: _____________________________________________________________________ 

Vendor Payment Number (7 digit Access Code): ______________________________________ 

Phone Number (including Area Code): ___________________________________________ 

Fax Number (including Area Code): ___________________________________________ 

Address: ___________________________________________________________________________ 

___________________________________________________________________________________ 

Contact Person: ______________________________________________________________________ 

Title of Contact: ______________________________________________________________________ 


